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Bugs Bug Us! Acronyms Annoy Us!





Forget About It!

Amnestic_Arts/Flickr





Routine Practices – PHAC (2013)

• all patients 

at 

• all times 

in 

• all healthcare settings

(195 pages) 



Routine Practices - Jim

• If they are leaking, limit their movement and protect yourself

• If, during care, you touched it or used it: Disinfect it

• 21 Words!



Point-of-care risk assessment (PCRA)

• before every interaction 

with 

• every patient and/or the patient’s environment, 

• to ensure that appropriate control measures (i.e., routine practices 
and, if necessary, additional precautions) are in place to prevent 
transmission of microorganisms



Routine Practices 

• Hand hygiene program (including point-of-care ABHR) 
• Source control (triage, early diagnosis and treatment, respiratory hygiene, 

spatial separation) 
• Patient placement, accommodation, and flow 
• Aseptic technique 
• Use of PPE 
• Sharps safety and prevention of bloodborne pathogen transmission 
• Management of the patient care environment 

• Cleaning of the patient care environment 
• Cleaning and disinfection of non-critical patient care equipment 
• Handling of waste and linen 

• Education of patients, families and visitors 

• Visitor management 



Routine Practices - Jim

• If they are leaking, limit their movement and protect yourself

• If, during care, you touched it or used it: Disinfect it

• 21 Words!

Gauthier 2020



Where’s the bug?

• Skin (102 – 107/cm2)

• Feces (1012 / gram dry weight)

• Mucous Membranes (108 / mL)

Fredricks 2001
Kelly 1994
Marsh 2000



This patient has:
 Skin!

 Feces!

Mucous Membranes!
PERFORM HAND HYGIENE AFTER CONTACT WITH THIS PATIENT OR 
THEIR ENVIRONMENT!

WARNING!!



PHAC - Additional Precautions

• Routine practices properly and consistently applied should prevent 
transmission by the contact route. 
• …extensive contamination of the environment 

• …microorganisms with a very low infectious dose

• …conditions/clinical presentations and specific etiologies listed below…

• Modifications for specific healthcare settings follow



 WE JUST FOUND OUT THAT THIS PATIENT HAS A BUG THAT 
COULD BE CARRIED TO THE NEXT PATIENT

 NOW WE REALLY MEAN YOU HAVE TO PERFORM HAND 
HYGIENE AND TRY NOT TO SOIL YOUR UNIFORM!

 WE ARE NOT SURE ABOUT THE GUY NEXT DOOR, YET, SO 
DO WHATEVER YOU WANT!

CONTACT PRECAUTIONS



Horizontal vs Vertical Infection Control

Wenzel RP et al. Int J Infect Dis 2010;14S4:S3-S5
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Summary

• Don’t panic over acronyms

• Work consistently with patients who have skin, feces and/or mucous 
membranes
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Questions?

• Save for the panel!
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